A total of 132 strains of anaerobic bacteria were tested for susceptibility to josamycin, using a broth dilution technique. All strains of Peptococcus species, Peptostreptococcus species, and Bacteroides fragilis were inhibited by 2 ,ug or less per ml. Seventy percent of these susceptible strains were also killed by 2 ug or less of josamycin per ml. However, 2 of 12 Clostridium species and 6 of 10 Fusobacterium species had minimum inhibitory concentrations of 32 ,ug or more per ml.
Josamycin is a new macrolide antibiotic structurally similar to erythromycin (5) . In vitro susceptibility tests have indicated that the antimicrobial activity of josamycin against facultative anaerobes is very similar to that of erythromycin. However, there is little information regarding the susceptibilities of anaerobic bacteria to josamycin. Because erythromycin is effective against a wide variety of anaerobic bacteria (4), we studied the in vitro susceptibilities of anaerobic bacteria to josamycin.
Bacteria. Anaerobic bacteria were isolated by the procedures of Spaulding et al. (6) and were identified by using the methods developed by the Anaerobe Laboratory at Virginia Polytechnic Institute and State University (2) . A total of 124 of 132 bacteria tested were isolates from patients with active infections. Eight strains ofBacteroides fragilis subsp. distasonis and B. fragilis subsp. vulgatus were isolated from stools of newborn infants.
Susceptibility testing. Tests were performed by the broth dilution technique of Stalons and Thornsberry (7) . Antibiotic powder was dissolved in methanol. The initial dilution and subsequent serial twofold dilutions were made in Schaedler broth to final concentrations equal to 10 times the eventual desired test concentrations. A 0.3-ml amount of each dilution was then dispensed into a sterile (100 by 15 mm) test tube. After this, 2.7 ml of Schaedler broth was dispensed into tubes containing the antibiotic dilutions. Initial test concentrations of antibiotic contained 1% methanol. Control studies indicated that methanol at this concentration did not inhibit the growth of the organisms tested.
The rack of tubes was equilibrated overnight at room temperature in an anaerobic glove box containing an atmosphere of 5% C02, 10% H2, and 85% N2. Peptococcus Spp. Eubacterium spp. Clostridium spp. Finally, 6 of 10 Fusobacterium species were inhibited by 32 ,ug or more per ml. The MBC was determined for anaerobic bacteria with MICs of 2 ug or less ofjosamycin per ml. These results are shown in Table 2 .
Josamycin at 2 ,ug/ml was bactericidal for 67 to 100% of strains of Peptococci, Peptostreptococci, Propionibacteria, and Bacteroides species. However, only 25% ofFusobacterium and Eubacterium species were killed by this concentration.
Clinical studies have indicated that, in adults, serum concentrations of at least 2 ug/ml are readily attainable after oral administration of 500 mg ofjosamycin (3). We have considered organisms inhibited by this concentration as susceptible. Using this criterion, all anaerobic gram-positive cocci, Eubacterium species, and B. fragilis tested by us were susceptible. However, 33% of Clostridium species and 60% of Fusobacterium species tested were resistant to this concentration of josamycin. Since these latter two genera are frequently encountered in a wide variety of infections involving anaerobic bacteria (1), it appears that josamycin may be of only limited value in the treatment of such infections. We are grateful to Donald R. Stalons for his help in initiating these studies and to Sharon Austin for excellent secretarial help.
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